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The State will not determine if your firm (prime or sub-contractor) is conflicted. Please
use the CPA guidelines to determine if your firm is conflicted from performing the work
in RFS 6-93.

Please not that Section 1.14 is now amended to read:
1.14 TYPE AND TERM OF CONTRACT

The State intends to sign a contract with one Respondent(s) who is a certified CPA firm
to fulfill the requirements in this RFS.

The term of the contract shall be for a period of 1 year from the date of contract
execution. There may be 1 one year renewals for a total of four (4) years at the State’s
option.



